abstract PURPOSE Complementary and integrative medicine (CIM) use during cancer care has increased in Western medical settings. Little is known about interest in and use of CIM approaches by oncology patients in Chile and South America.
INTRODUCTION
Individuals pursuing cancer care through health care systems across the world are presented with a variety of conventional and nonconventional approaches to care. According to the National Center for Complementary and Integrative Health in the United States, complementary therapies are those used together with, rather than in place of, conventional medicine. There has been increased interest in the use of complementary health approaches as part of oncology care, with greatest use by women with breast cancer. 1, 2 Integrative oncology refers to an evidenceinformed approach to the use of complementary therapies throughout oncology care. 3 Although some complementary integrative medicine (CIM) therapies may help improve symptoms and quality of life, others may adversely affect treatment outcomes through drug-herb interactions, organ toxicity, interference with treatment efficacy, and/or cancer promotion. Increased knowledge about regional differences in CIM use may help guide the development of programs directed at patient and provider education regarding these therapeutic interventions.
Efforts are ongoing at an international level to learn more about patterns of CIM use as part of health care and to explore opportunities to enhance patient and provider knowledge about CIM. Survey methodology has been helpful in identifying regional patterns of CIM interest and use. 4 According to the WHO Traditional Medicine Strategy 2014-2023, although traditional and complementary medicine practices vary widely from country to country, practices such as acupuncture are recognized by 80% of countries surveyed globally; however, only 30% of surveyed countries are providing high-level education in these areas. 5 In a patient survey at a comprehensive cancer center in the United States, up to 69% of patients with cancer acknowledged use of CIM approaches. 6 The prevalence of CIM use is higher in survivors of breast cancer compared with survivors of other types of cancer, ranging from 48% to 80%. 7 In a review of CIM use in women with gynecologic malignancies, the frequency of CIM use ranged from 40.3% to 94.7%, and the most common approaches were use of herbal medicines and vitamins and minerals. 8 Of additional concern is that an estimated 38% to 75% of patients with cancer who use CIM approaches are not informing their health care team about their CIM use. 9, 10 Richardson et al 6 reported that although 88% of patients were combining use of CIM with conventional care, only 62% were discussing their interest and/or use of these approaches with their physician. In a survey of hematologyoncology patients receiving outpatient care in Germany, only 25% of patients reported discussing the topic of complementary medicine with their health care provider.
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Because providers have deficits in communication and lack high-quality education regarding the role of CIM in cancer care, they may not be adequately prepared to address patient questions regarding CIM use.
Increased understanding of regional patterns of CIM use and provider knowledge about CIM may have particular significance in providing high-quality cancer care with an emphasis on safety. Our survey aims to increase knowledge in the area of CIM use during cancer care at the regional level in Chile by exploring prevalence, patient demographics, and factors related to CIM use.
PATIENTS AND METHODS
Survey participants were oncology patients recruited from either the inpatient units or the outpatient center of the Clinica Alemana in Santiago, Chile, who were receiving cancer-directed therapies that could include but were not limited to chemotherapy, immunotherapy, surgery, radiation, and/or hormonal therapy. Participants could also include individuals presenting for interim visits as part of surveillance and/or symptom management. Participants were recruited by members of the oncology research teams or nursing staff from March 2017 through July 2017. Some eligible participants were identified through a database for patients with breast cancer. Patients were contacted via phone call by nursing staff, at which time they consented to participation in the study. A copy of the survey was sent to the patients using a Redcap platform, and anonymity and confidentiality of responses was ensured. For other patients, a paper copy of the survey was provided; responses were then entered into Redcap manually. Eligibility criteria included age older than 18 years, any disease stage, being in active treatment (curative or palliative) or surveillance, ability to read Spanish, and the ability to understand the purpose of the study. Exclusion criteria included patients who did not complete the survey, declined study participation, or had cognitive, visual, or other impairments that would not allow them to complete the survey. Informed consent was obtained before study entry; the study was approved by the institutional ethics committee. Participants were encouraged to respond to the survey items to the best of their ability; patients could decline to answer any or all survey items.
Definition of CIM
For this survey, the definition of CIM included use of herbal products, vitamins and minerals, homeopathy, acupuncture, special diets, chiropractic or massage, hypnosis, prayer or meditation, and yoga.
Survey
The CIM use survey was adapted and translated into Spanish (Data Supplement) from an English language survey developed by Naing et al. 4 This survey has also been translated into Turkish. 12 In addition to questions regarding
CONTEXT Key Objective
We asked how to increase the safety and quality of care for patients with cancer by using complementary and integrative medicine (CIM). Knowledge Generated With a global interest in the safe delivery of traditional and complementary medicine, survey methodology provides valuable insights regarding regional differences. Our patient survey study provides insight into CIM use in Chile during cancer care. Although more than half of those surveyed reported CIM use and discussed its use with their oncology care team, decisions regarding its use were based on recommendations from outside of the medical field, by friends and family, the internet, or an alternative medicine physician. Relevance The risk of seeking information about CIM use outside the oncology care team includes the potential for harm. Such knowledge can help with development of strategies to better inform patients and providers regarding the evidence-informed, safe use of CIM during and after cancer care.
CIM use, the survey includes questions regarding demographics and other patient characteristics (eg, age, sex, marital status, employment status, cancer type). Question 10, which asks about income, has been modified from the original English-language survey, with income converted to local currency (660 Chilean pesos, or approximately 1 US dollar).
Statistical Analysis
The study was descriptive, observational, and prospective.
To estimate the prevalence of CIM use with 95% CIs, with a precision of 5% assuming a normal distribution and a prevalence of 50%, the sample size needed was at least 384. Statistical analyses included two-tailed t test for continuous variables, Fischer's exact test for categorical variables, and logistic regression for association between CIM use and other variables. Data were stored in a Redcap database at the Clinica Alemana. Analyses were performed using STATA 14.0 (STATA, College Station, TX).
RESULTS

Patient Characteristics
Of 432 survey participants, 356 (84.8%) were women, and the majority of those surveyed were age 41 to 60 years (58.1%). The majority reported having received a postgraduate education (60.8%) and were working full-time (31.3%; Table 1 ). The most common cancer diagnoses of survey participants included breast (66.9%), GI (12.3%), and thoracic/head and neck (9%). Most participants (53.1%) had their cancer diagnosed within 2 years of completing the survey.
With regard to quality of life (scale from 0 to 5, with 5 being the best possible), the majority reported quality of life scores of 4 or 5 (83.9%; Table 1 ). At the time of their cancer diagnosis, most reported feelings of uncertainty or fear about the future (48.4%) and were confident that they would be able to overcome their cancer (37.6%). In the interim after their cancer diagnosis, the majority reported ongoing hope with regard to overcoming their cancer (52.1%) and remained uncertain or fearful (21.2%).
CIM Use
Of those surveyed, 221 (51.5%) reported use of CIM at some point, past or present ( Table 2 ). The majority (72.1%) had used CIM therapies for 2 years or less before the survey (Table 2 ). There was no significant association between CIM use and patient demographics (sex, age group, education level, or income; data not shown). When comparing the group of patients with breast cancer to those with other cancers, CIM use was significantly lower in the breast cancer group (44.6% v 64.8%; P , .001). With regard to CIM use and self-reported quality of life, there was a similar distribution of responses favoring good to excellent quality of life among those who did or did not use CIM.
Most common resources that patients used to learn about CIM included a friend or family member (68.8%), the internet (35.8%), and an alternative medicine physician (27.4%; Table 2 ). The majority (72.7%) consulted someone before using a CIM approach. The most frequently used CIM approaches included herbals or botanicals (49.1%), vitamins and minerals (40.8%), and prayer or meditation (40.4%; Table 2 ). With regard to reasons for using CIM, the majority of responses included "to do everything I can to help myself" (72%), "to improve my immune system" (67.8%), "to reduce side-effects of conventional care" (32.7%), and "it was recommended by a family member or friend" (32.7%; Table 2 ).
Regarding timing of CIM use, the majority reported starting to use a CIM approach immediately after their cancer diagnosis (43.4%) or shortly after their diagnosis (34%). Only 25.9% had used a CIM approach before their cancer diagnosis.
The majority of patients surveyed perceived a benefit from their use of a CIM approach (60.1%). With regard to adverse effects, the majority (91.4%) were not aware of having had an adverse effect resulting from the use of CIM. With regard to CIM use during cancer treatment, the majority (55%) had told their doctor about their CIM use ( Table 2) . Of those surveyed, the majority (68.3%) would consider having a consultation with a doctor specializing in CIM to discuss the use of herbs, supplements, and other therapies.
DISCUSSION
Our survey provides insight into how, why, and when patients begin to include CIM approaches as part of their cancer care. The majority of patients surveyed began their use of CIM approaches during their cancer care from the time of their diagnosis. Although the majority discuss their CIM use with the oncology care team, guidance regarding their CIM use is based on recommendations from friends, family, the internet, and other health care providers with unknown knowledge or expertise. The risk of seeking information about CIM use outside the oncology care team includes potential for harm, such as the possibility of herbdrug interactions, interference with treatment efficacy, and/ or direct organ toxicity from herbals and supplements.
The majority of those surveyed expressed an openness to meeting with a physician with expertise in the area of CIM. A recent Clinical Oncology Society of Australia position statement regarding the use of complementary medicine highlighted the importance of health professionals having open conversations with their patients who have cancer regarding complementary medicine use, discussing the concept of evidence-based medicine, and recognizing their own knowledge limitations regarding its use. 13 There is a need to make such expert, evidence-informed guidance available to patients seeking CIM during their cancer care. According to a recent National Cancer Institute monograph, the evidence-informed use of CIM during cancer care has come under the term "integrative oncology". 3 There are organizations dedicated to the development of integrative oncology guidelines regarding evidence-informed CIM use during and after cancer care, with one recent set of recommendations for patients with breast cancer endorsed by the American Society of Clinical Oncology.
14 With the increased availability of CIM approaches in cancer centers and community settings, there is a need for greater education of physicians and other health care providers regarding patient motivations for CIM use and their interest in accessing specialized consultation in this area. 15 To help meet this need in the United States, an increasing number of integrative oncology programs are being developed in large academic cancer centers. 2 Integrative oncology programs are also on the rise in the international community, 16, 17 and surveys regarding patient interest in CIM use play a critical role in developing programs to best meet the unique needs of local populations.
Limitations of this study include that the survey was distributed to patients at a private academic hospital, which may not be representative of the population of patients receiving care at public or community hospitals. By using the ability to read Spanish as part of the eligibility criteria, our survey result would underrepresent this population of patients. Although the survey was not limited to any one cancer diagnosis, the majority of respondents surveyed were women who had a diagnosis of breast cancer. Greater representation of patients with breast cancer in the survey population may be attributed in part to the presence of additional staff being available in the breast center for survey distribution and collection, as well as greater emphasis on engaging patients with breast cancer in efforts related to supportive care and cancer prevention. Because of the greater representation of patients with breast cancer versus other cancer diagnoses in our survey results, the results may not adequately represent interest in CIM use by men and patients with other cancer diagnoses. We therefore included in our results a comparison of CIM use in patients with breast cancer versus other diagnoses.
As integrative oncology programs develop on a global level to address the CIM needs of patients seeking oncology care in diverse communities, a critical first step is to understand patient attitudes and beliefs regarding CIM use. Future directions include exploring provider attitude and knowledge with regard to the evidence-informed use of CIM approaches during oncology care. 
